ARIZONA STATE DEPARTMENT OF HEALTH

i (Thi t hould terably b a DIVISION OF VITAL STATISTICS .
8 relu —_—— - r) :
{This return should prelerably be med®  GUPPLEMENTARY REFORT OF BIRTH County Registrar's No.*..i:
Place of Birth, Miamd County... Gila No..136 Miami Avenue St
{Reglstration District) i S .
SEX OF CHILD* | Twin 5 ' Numbéar 1 HEREBY CERTIFY that the child described herein
Male riplet o f an ; g has been ngmed -
\ . May = 19 1926 Jose Luis ' Lagoa L
% DATE OF BIRTH lMonih} {Day) Yoar) . (Give name in full) .. {Surnamse). ’
FULL* FATHER - . "L ' :
' MAME JS_B O N AT L ' - -
c Pomposo Lazos - /Z(é.ren!'s Signature) (MOTHEY )
i ‘;4%16’3 N MOTHER i
NAME Berena Talamantes {8ignature of Physician or Midwile)

*These itema to bo entered by !ﬁa local registrar belore giving out this form.

j o ® - 10M 145

Blank k-upplemenlal reports of birth may be obtained from the local registrar.




